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EDITORIAL COMMENT 


Problems of the Today the efficient conduct 


of the war is a matter of 
Armed Forces vital concern to everyone. 


Like others, the editors of the Journal are inter- 
ested in al] efforts through which the nation can 
expect to achieve victory. As would be surmised, 
their chief interest is the part played by the medi- 
cal profession. This can be narrowed still further 
to the things relating to neuropsychiatric dis- 
orders. The editorial staff is becoming familiar 
with the military as well as the non-military 
problems in this specialty. A few members are 
now on active duty in some component of the 
armed forces. Along with other psychiatrists, 
neurosurgeons, etc., their duty is to treat or make 
proper disposition of those patients whose symp- 
toms come from organic or functional variations 
in the nervous system. The remaining members 
of the editorial staff are working with the pro- 
fession to maintain the existing high standards 
of medical practice. Their duties have multiplied. 
Health standards must be preserved, but there is 
the additional obligation to uphold civilian health 
for the production line; neither should anything 
be left undone by them which might impair the 
future effectiveness of the fighting units. 

In the past, medical organizations and indi- 
vidual physicians have attempted to follow the 
official regulations for physical examinations of 
prospective troops. Anticipating the Selective 
Service Act, committees were formed by the Na- 
tional Research Council and other organizations 
to evolve a standard neuropsychiatric study of 
inductees. Medical literature of the last two years 
contains numerous references to this subject, and 
the Journal has frequently stressed the impor- 
tance of the matter. In spite of these things, 
reports which are beginning to accumulate show 
that something is sadly amiss. Many military 


psychiatrists spend all or part of their time classi- 
fying and making recommendations for disposal 
of men who are unsuited to the military routine. 
The experiences of the army in the last war should 
have been a lesson; nevertheless, conditions which 
existed prior to induction of the soldiers, such as 
epilepsy, chronic neurological disorders, severe 
psychoneuroses, psychopathy of varying degrees 
of severity, and even psychoses, are commonly 
encountered today. In most instances it can be 
fairly well demonstrated that the man was not 
questioned about his symptoms at the time of 
examination. In other cases, the examining phy- 
sician minimized the complaint. The chronic con- 
ditions are found most frequently in the older age 
group and in the men who have been recently 
inducted. Physical requirements have been low- 
ered by the Surgeon General and may account for 
some of the cases. This state of affairs should 
cause the physician to exercise more caution and 
better judgment than ever before. A man. who 
for any reason, is unable to hold his iob at home, 
will be less likely to do so iv the army or navy. 
This statement applies to physical as well as men- 
tal disabilities. A physical disorder mav permit 
limited service, but such is not true for the neuro- 
psychiatric conditions. Give them an opportunity 
in industry where there is a manpower shortage. 
While there have been no official reports on the 
number of men who have been discharged from 
military service because of ill health. yet prelimi- 
nary advices show that every phvsician is obli- 
gated to see that none but healthy men enter the 
services. If so, the medical profession can feel 
satisfied that inefficiency in the armed forces 
cannot be attributed to them. 


Titus H. Harris, M.D. 
Editor 


DISEASES OF THE NERVOUS SYSTEM 


FEBRUARy 


Psychopathology and Nutrition* 


LOWELL S. SELLING, M.D., Ph.D., Dr. P.H. 
Detroit, Michigan 


Wartime sharpens the attention of phy- 
sicians to aspects of medicine and its allied 
subjects which are not highlighted during 
peace. The physiology of digestion and the 
various phases of nutrition which are studied 
in order to make our country a nation of 
stronger and more healthy people which con- 
tinues quietly during peace time is brought to 
light during times of preparedness and be- 
comes the center of attention in wartime. 


The Problem 


There is a tendency to expect people to eat 
what is good for them due to some natural 
process; in fact, various studies have indicated 
that animals, if left to themselves, will select 
a well-balanced diet. This, too, is allegedly 
true of children. 

Mankind, however, is subject to a number 
of influences, primarily psychological, which 
would effect the ability of its members to 
nourish themselves. Carnivorous animals are 
either able to find their prey or they die out. 
The herbivors find some sort of grass or foli- 
age to sustain them, but man is swayed by all 
sorts of influences and attempts to adopt 
himself to them. Perhaps this adoptiveness 
adds to his survival value. It is hard to say. 
Certainly one thing that can be admitted is 
that some men, perhaps too many, feed them- 
selves substances which should not be includ- 
ed in the human diet, either at all or in the 
proportions in which they are ingested. 

Numerous studies by the government and 
private agencies have been made to determine 
what certain classes of people eat. Such 
studies are going on continually and excavate 
data which enable the researcher to notice 
differences in food habits between the North, 
the South, the East and the West, various 
occupational groups, and various income 
groups, but almost never differences between 
individuals. 

Inadequate eating can be due to a number 
of causes. The one which has been high- 


*From the Psychopathic Clinic of the Recorder’s 
Court, Detroit, Series N. no. 1. Read at the 
American Psychopathological Association, Bos- 
ton, Massachusetts, May 17, 1942. 
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lighted the most in the past few years is th 
factor of income, or the economic factor. Eyey 
if one were well adjusted in his eating pyp. 
cedures but had insufficient funds to buy ma. 
terial for a well-balanced diet, he might no 
be able to purchase certain items in quantitie, 
sufficient to maintain ideal health. 

A second factor is availability of foods 
Sometimes certain foods which are essentiaj 
to a balanced diet cannot be purchased. This 
is particularly true in the occupied countries 
and to some extent in the countries which 
have to be fed by means of the sea lanes 
Even in these countries, however, some substj- 
tutes, which may not be adequate because they 
are synthetic, are available so that the diet 
in essentials, even if not in quantity, may be 
kept well balanced. The emphasis in supply 
in any country where the materials are not 
available lies upon the children and not upon 
the population as a whole. 

Factors, such as the mores of the com- 
munity, racial, religious, and social traditions, 
and others that might be considered socio- 
logical rather than psychological cannot he 
ignored. But one group of factors which has 
been stressed far too little are the psychologi- 
cal factors of eating: diet selection, food in- 
terests and a sub-group under psychological, 
psychopathic eating, well deserves attention. 

If one were to go over the many recent 
nutritional studies, emphasizing the need for 
a well-nourished country, one finds stress on 
economy in food purchase and use so that 
the income may be stretched to its maximum 
and yet keep the diet well balanced. The 
need for preparation and supply to each in- 
dividual in the community of a properly bal- 
anced diet not only of the energy supplying 
foods but also of the health maintenance 
items are stressed to the point of amazement 
by the uninitiated. 


The Psychological Approach 


We have now reached the point where 
practically everybody, provided prices do not 
go beyond his income level, is able to buy 4 
balanced diet. Educational means have been 
extended over practically every phase of diet 
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and are intended to reach almost every person 
who has to do with the preparation or in- 
gestion of food and yet there are and will 
continue to be many persons who do not eat 
properly. These people may be called patho- 
logical eaters. 

In 1933, Fritz? coined the term psycho- 
dietetics. His interest lay primarily upon two 
classes. First, what does food do to certain 
thinking processes? Should one’s attention 
pe whipped up by certain articles of diet? 
Would his memory improve under certain 
types of food? Or, would he deteriorate if 
certain foods were lacking? Second, there is 
a contrary phase which interested him, name- 
ly, the mental changes which accompany food 
deficiency disorders and, vice versa, the or- 
ganic disorders which prevented an individual 
from eating a proper diet. The changes which 
are included in his bibliography? are largely 
treated from the standpoint of physiological 
pathology. 

No stress has, so far as I know, been laid on 
psychological pathology and it is here that I 
believe the psychopathologist should direct 
his attention. There are certainly a large 
number of people, perhaps the majority, who 
do not eat certain articles of diet. They either 
reject them completely—a procedure which 
is characterized by their saying “I don’t like 
it and I won’t eat it’”—or when they are ina 
position to choose between two objects of diet, 
they will reject one and eat the other which 
is preferred, although when there is no choice, 
they will eat the rejected article. Likes and 
dislikes, rejections, over-ingestion, all seem 
to be very simple when they are thought of 
in terms of food quantities, but beyond that 
they are complex and of great importance. 
Casual observation will enable one to realize 
that almost all housewives have a problem in 
feeding their husbands vegetables. Men, par- 
ticularly in the working class and the white 
collar class, prefer their beef steak, French 
fried or mashed potatoes and pie. Variations 
in this regime, unless under economic pres- 
sure, result in family friction and, even dur- 
ing wartime, result in intense emotional up- 
sets. Naturally, no universal dietary habit 
can be described, one cannot even describe a 
type in a particular region and at a particular 
economic level, but there is no doubt that 
there are major food preferences which exist 

for various reasons. 


Nervous SysTEM 


Genetic Factors in Improper Eating 


Although psychopathological feeding habits 
are undoubtedly set up in childhood, the pres- 
ent day problem seems to resolve itself largely 
upon the eating of adults. The relationship 
of adult eating to childhood eating, of course, 
is important from two angles: That is, the 
child with poor eating habits or abnormal 
tendencies which manifest themselves in the 
way that the child eats, is a problem. The 
eating habits of the parents reflect them- 
selves upon the child, particularly upon the 
child who identifies himself closely with the 
parents. A beloved father, for instance, who 
will not eat fish, may, in many instances, be 
responsible for a family of children none of 
whom like that particular article of diet; yet, 
for the sake of a balanced diet, fish should 
be included in a meal, some experts say, at 
least once a week. 

If children’s eating habits have not been 
neglected, when children won’t eat, or are 
problems at the table, the whole matter is 
given considerable thought. Much research 
has been done by orthopsychiatrists along 
these lines, and psychologists who have to do 
with the rearing of children, particularly in 
nursery schools, have devoted much effort to 
the subject. Typical of the handling of the 
matter of children’s eating procedures is the 
work of Sweeney and Buck.5 


Abnormal Eating Habits 


An analysis of the eating habits of normal 
people who show their only psychopathologi- 
cal symptoms in their ingestion of food or 
of the mentally ill in which the patient dem- 
onstrates abnormal eating tendencies among 
his other symptoms, suggests two major groups 
which deserve interest. 

These have been touched upon by Bennett! 
who pointed out that deficiency factors are 
becoming established as important because of 
many neuropsychiatric disorders and of pa- 
tients who have abnormal eating habits de- 
velop deficiency diseases which not only com- 
plicate the original psychosis but also make it 
difficult, in some cases, to cure it. Another 
aspect of abnormal psychodietetics that he 
points out is that the disease itself may make 
the individual have difficulty in eating. 

Nutritional treatment for some disorders 
has been of great importance, particularly 
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Vitamin B treatment of Jolliffe and Good- 
hart? who suggest that alcoholic mental dis- 
orders can be easily cleared up by the use of 
proper vitamin therapy. Under-nutrition in 
psychiatric patients, according to Bennett, is 
not an unimportant therapeutic problem and 
Bennett suggests that attention to dietary fac- 
tors should be a great aid in treating the 
patient. A possibility of recovery coming from 
dietary means alone is present and dietary 
means are a supportive treatment to be used 
with other therapies, such as insulin shock 
therapy. 


Individual Psychodietetic Mechanisms 


More important than these factors, how- 
ever, are those concerned more directly with 
the psychopathology of the individual. I have 
classified psychopathological eating problems 
into five groups: 

First, the rejection of articles of diet due to 
improper conditioning in childhood; 

Second, food fads, fancies and rejections 
due to deep-seated emotional conflicts; 

Third, poorly balanced diets due to habits 
set up during long periods of unguided appe- 
tite development; 

Four, abnormal associative processes which 
cause undue interest or rejection of food; 

Five, the pathological selection of foods as 
symptoms of a major mental disorder. 

There are some other factors which are not 
quite as important but might be mentioned: 
The suggestibility of the individual who eats 
or rejects certain articles of diet because of 
their attractive appearance, or because of 
some suggestive phenomenon which is brought 
to bear upon him at the time that he is eating. 
There are other minor factors which need not 
be taken up until more research has been 
done upon them. 


Abnormal Psychodietetic Conditioning 


The first factor—rejection of articles of diet 
due to improper conditioning in childhood— 
is a very important one and can be broken 
down into a number of sub-groups. However, 
it suffices to say within this group comes the 
eater who rejects certain articles of diet be- 
cause of distinctly poor childhood training. 

This training can be either positive or nega- 
tive; negative, consisting of the forcing of an 
article of diet which the child rejects for some 
reason, upon him so that he develops a very 
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definite aversion and when he reaches aquy}. 
hood, he will not eat any of this article, 
Positive poor training consists of neglecting 
the normab training of the child so that he 
eats all or a reasonable number of articles o; 
diet. The sympathetic mother says, “Well, yoy 
don’t need to eat that, Willie, if you don’t want 
to” may, over a sufficiently long period o 
time, be setting up a rather vicious habit wity 
regard to a necessary food element. The gep. 
eral attitude of child guidance people, hoy. 
ever, along these lines has been that Willie 
should not have too much attention directeg 
toward his eating, but a major emotional cop- 
flict should be resolved to prevent Willie from 
becoming a feeding problem. 

It is not uncommon in my experience to 
run across a patient who says, “When I was 
a child, my father always got the drumstick 
of the chicken and since growing up and being 
able to get anything I wanted, I always eat, 
drumstick and don’t want any other part of 
the fowl.” The catholicity of this man’s eat- 
ing habits broke down due to the fact that 
a very highly desirable item of food was with- 
drawn from him and its value was enhanced 
by the fact that it was never available he- 
cause the dominant member of the family 
always got it. 

Too frequent repetition of mildly unpopular 
articles of diet fall in this category. Yet in 
some families in the South and in rather un- 
developed rurals areas of the North, we find 
that the breakfast is stereotyped, and that 
these individuals enjoy the same breakfast 
over and over again so that the monotony of 
the meal is not in itself the cause for rejec- 
tion of a food. It frequently happens that 
if there are a large number of choices and 
one article is emphasized because it is inex- 
pensive or because some member of the family 
likes it and demands it more frequently, this 
article may be rejected by the problem eater. 


Bizarre Food Interests 


The second group of problems consists of 
the food fads, bizarre interests and rejections, 
which we find in cases who have deep-seated 
emotional conflicts. This is by far the most 
interesting and most widely ramified of all the 
psychopathological problems of eating. Here 
we find the rejected child, who will not eat 
any of the articles of diet which the hated 
father likes. There are other cases of more 
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deep-seates. psychopathology, such as the 
sadistic bey, who killed a dog and was found 
eating the flesh of the animal after roasting 
it over a fire. The boy was not psychotic but 
pis sadism was marked in dealing with other 
children which was the result of a family con- 
flict. 

Sometimes a simple rejection of a single 
article of diet is significant in understanding 
an emotional situation in the family. The 
child who rejects beets because the mother, 
who was her rival, preferred red clothes, is 
an example of a large group of individuals 
who have a varigated group of likes and dis- 
likes. I do not wish to include in this group 
those who have food fads due to suggestibility 
or due to an emotional attachment to some 


individual. 
Bad Habit Patterns 


The third group of individuals have poorly 
balanced diets due to the habits that they 
have had set up. In this group we find the 
tearoom-salad type of eater that is so often 
found among unmarried women. Women, 
who, finding their lives to be maladjusted be- 
cause there is no man in their life, settle down 
to a type of eating which characterizes them 
as definitely within a group. After many years 
unmarried women, who have been living alone, 
will tend to miss meal after meal or will take 
no interest in preparing a meal because they 
are alone. The diet becomes unbalanced, very 
often resolves only into sandwiches and a vast 
amount of coffee. Probably the most efficient 
way of negativing this sort of a picture is that 
which our Army and Navy are doing today 
in the matter of giving the men balanced diets 
of a widely varigated group of foods to which 
they gradually become accustomed and in 
which they develop some interest. 


Improper Conditioning 


A fourth group, consisting of those who 
have abnormal associative processes causing 
wrong food interests, is very closely allied to 
the second group. However, I make the dis- 
tinction in that these associative processes 
are not necessarily connected with deep- 
seated emotions. Naturally, there is some 
emotional background to the whole picture 
or it would not be integrated into the pa- 
tient’s personality. An example of this type 
of maladjustment is shown in the very com- 
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mon case of the person who has a dislike for 
a particular article. 

Very recently a woman was explaining to 
me the difficulty that she had in preparing 
fowl for the family. She, herself, did not like 
fowl and because of the factor described 
above, of rejection due to improper condition- 
ing, her children, too, were learning not to 
like fowl so she was disturbed. 

Her reason for not liking fowl was very 
close to the surface. During her entire child- 
hood she had been terribly shocked by the 
sight of beheaded chickens running around 
and flapping their wings. This seemed to her 
to be great cruelty and she developed a sort 
of antipathy for the chickens although today 
she does not recognize her reaction and only 
remembers the occurrences as a series of 
events which mean to her that fowl is no 
longer a matter of interest in her diet. We 
cannot ignore the fact, however, that she 
proved to have an emotional substratum 
which made her, rather than the thousands 
of others who have seen chickens killed, as- 
sume this psychodietetic attitude. 


Abnormal Eating as a Problem 


I have already mentioned the fifth factor 
which is definitely connected with Bennett’s 
report and that is the symptomatology of 
mental diseases revealed through eating hab- 
its. All of those who examine mental patients 
know of persons who refuse to eat soup be- 
cause at one time soup had a bad taste. So 
they identified soup with the poison which 
somebody is maliciously trying to force into 
their system. 

An Italian patient who thought that she 
was being persecuted by her husband sud- 
denly refused to eat soup which was prepared 
in the hospital because she thought he had 
admission to the kitchen. She never ate soup 
until she recovered. 

We must not forget, also, that drugs which 
are administered to mental patients may alter 
their taste reaction so that they learn to re- 
ject foods which they have been given during 
the period of some type of therapy. This is 
particularly true of the sulphonamide groups. 


Conclusion 


All in all, the psychopathology of diet is a 
field which deserves study. Each one of the 
types that I have mentioned above, and I 
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make no claim to have exhaustively enumer- 
ated all types, represent a large group of pa- 
tients or potential patients who need assist- 
ance, advice and counsel. The -psychiatrist 
should be acquainted with cookery and with 
nutritional methods so that he can guide his 
patients and understand their fads and the 
basis of the negative nutritional idea. 

This paper is the forerunner of a series of 
studies which we ar~. making in the clinic. 
It is hoped that as t.. field ramifies and de- 
velops more material of this nature will be 
available. Suffice it to say, however, that each 
of us interested in psychopathology may de- 
servedly turn his attention toward the dietetic 
symptoms shown by the patient as a revela- 
tion of the significance of the mental process. 


> 


Right now we may very well give a great dea] 
of thought to this particular field since We 
wish our population to be as well nourisheg 
as possible. Certainly, nutritional Problems 
should be attacked through psychological ag 
well as physiological channels. 
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Psycho-Endocrintherapy in Personality 


Disorders of E 


(Successful Results with Propylene Glycol Testosterone © 


Applied Regularly to 


THEODORE R. 


Montclair, N. J. 


The isolation of the male sex hormone in 
1935 by Ruzicka and Tschoff and the determi- 
nation of its structural formula the same year 
by Butenandt was one of the milestones of 
progress in that melodramatic specialty of 
medicine called endocrinology. There followed 


’ immediately extensive research which has es- 


tablished beyond question the efficacy of 
parenterally administered male hormone. 

It has been shown that in the natural de- 
cline in heterosexual potency which may be 
expected with advancing years, marked im- 
provement may be brought about. Thus in 
the condition called ‘“‘The Male Climacteric” 
the physician is able to relieve such distress- 
ing symptoms as apprehension, depression, 
fatigability, insomnia, irritability, and the so- 
called “hot flashes” that occur in rare males 
in the middle-aged brackets. In these cases 
the improvement in these symptoms is con- 
comitant with the regeneration of ego security 
that results from a return of the lost hetero- 
sexual power, that is, a return of waning 


libido. 
42 


unuchoidism 


the Lingual Veins) 


ROBIE, M.D. 


It has likewise been shown that at the 
opposite end of the scale of the life span, 
when the developing male youth may in rare 
instances present the unfortunate gonadal 
deficiency which results in eunuchism or eu- 
nuchoidism, striking changes may be brought 
about, both in developing normal male physi- 
cal characteristics and in altering the per- 
sonality in the direction of masculinity, by 
continued administration of the hormone. It 
is well recognized by students of both endo- 
crinology and psychology that material ad- 
vantages accrue to that individual who is 
fortunate enough to have a eunuchoid de- 
ficiency recognized in the early years of life 
so that his personality development may be in- 
fluenced toward the normal pattern through- 
out the most important formative years, be- 
fore attainment of adult age. However, phy- 
sicians in all fields, including the general 
practitioner, and particularly the psychiatrist 
and the endocrinologist, will encounter the 
occasional case of a fully grown man who has 
the typical eunuchoid deficiency. His per- 
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sonality will necessarily be considerably dif- 
ferent from the average normal male, since 
he has never possessed those aggressive ele- 
ments that characterize the masculine per- 
sonality that has attained full manhood. Per- 
haps the most striking results in the use of 
male hormone may ultimately be reported in 
cases of this type. 

After the parenteral administration of tes- 
tosterone propionate had proved its efficacy, 
Miescher and Tschoff! in 1938 demonstrated 
that methyl testosterone is more active orally 
in the treatment of castrated rats than tes- 
tosterone or other testicular extracts. After 
this was demonstrated, Foss? established the 
efficacy of the hormone given by the oral route 
in eunuchoid boys. Other investigators have 
confirmed his findings. Kearns? found that 
oral administration of methyl testosterone 
produced all the desired effects that other 
routes of administration produced (including 
parenteral injection, inunction and pellet 
transplantation). He found that castrates 
attained relief from mental depression and 
anxiety, muscular weakness and fatigability, 
and were changed from shy, apprehensive 
individuals to hopeful, cheerful, interested 
social beings. 

Tager and Shelton‘ also reported success 
with the use of methyl testosterone orally in 
a case that did not show satisfactory improve- 
ment after 3 months of inunction therapy. 
In a case of obvious hypogonadism in a boy 
of 19 years, marked growth of gonads and 
penis were attained over a 3-month period. 
Concomitantly there occurred a marked ap- 
pearance of pubic and axillary hair, and 
hirsutism of the chin and upper lip. The 
voice deepened and there was improvement 
in energy and mental outlook. Feeling of un- 
reality and frustration vanished and were 
superseded by a definite ambition and opti- 
mism. 

The efficacy of propylene glycol as a vehicle 
for topical application of potent hormones was 
first established by Henderson and others,5 
who showed that it is possible to maintain a 
case of Addison’s Disease indefinitely by an 
adequate intake of desoxycorticosterone in 
propylene glycol applied topically to the lin- 
gual veins at regular intervals. Henderson® 
conceived the idea that testosterone replace- 
ment therapy might be carried out in the 
same manner. The case here reported con- 
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firms his thesis in this regard. 

Case 1—The patient was a thirty-three- 
year-old white male, who had been married 
six years. He was harrassed by a number of 
nervous complaints, the chief one being im- 
potence for months at a time, and precocious 
ejaculation on the rare occasions that coitus 
was attempted. When first interviewed four 
years after marriage, he stated his wife had 
never attained orgasr ~utually during coitus. 
The wife stated tha. .o satisfactory coitus 
occurred during the first year of the marriage. 
During the first few days of marriage, all 
attempts at coitus had been failures because 
of his complete loss of capacity to retain an 
erection. As a result, the frequency of coital 
attempts had dwindled to perhaps once in six 
months, and even on these rare occasions, he 
failed in his efforts to produce orgastic re- 


sponse in his wife. The impotence certainly - 


was not due to the partner, for she was an 


attractive woman with normal capacity for — 


erotic response. 

Previous efforts to cure the condition by 
consultations with a famed psychologist had 
been unsuccessful, although three years of 
consultations had been devoted to the attempt. 
The wife had been most cooperative and pa- 
tient in trying to help him overcome his weak- 
ness, and had suffered not a little from libidi- 
nal repression resulting from the years of en- 
forced celibacy with intermittent efforts at 
coitus, resulting only in partial excitation 
without fulfillment so far as she was con- 
cerned. 

When the possibility of therapeutic aid by 
means of hormone therapy was suggested, he 
was enthusiastic in his remarks to the phy- 
sician but distinctly skeptical in discussing it 
with his wife. However, he proved to be re- 
ligiously faithful in keeping appointments for 
the injections, which were given three times 
per week (testosterone propionate 25 mg.), 
and for a short period four or five times per 
week. Later on the injections were reduced 
to twice weekly and supplementary inunction 
therapy was used. Again, he was most co- 
operative, applying the inunction with ritual- 
istic regularity. 

A full two months passed before any real 
improvement in virility was noted. During 
this period two failures (precocious ejacula- 
tion) occurred. But then he reported with 
amazement that with startling suddenness 
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the first coitus since marriage had occurred 
in which his wife experienced mutual orgasm. 
this was fuily corroborated by his wife. And 
the stimulatory effect persisted so that he 
was able to report “coitus with mutual or- 
gasm” sever days later, again two days after 
that, and again seven days after that. The 
reports have remained consistently good for 
over a year now. The detailed record is ap- 
pended. 

Needless to say, the marked improvement 
resulting from the hormone therapy has re- 
juvenated a marriage that was about to 
founder. While it may be said that intensive 
psychotherapy accompanied the hormonal 
therapy, it seems reasonable to conclude that 
the primary factor responsible for the change 
is the endocrine administration. This seems 
the more probable since a previous and pro- 
longed period of psychotherapy had been un- 
successful. But it is also reasonable to add 
that without psychotherapeutic leverage, it is 
unlikely that his cooperation for the long 
drawn out period of parenteral therapy would 
have been secured. 

Another striking feature was made evident 
through the psychotherapeutic procedure. 
After the hormone therapy had been pro- 
ducing an increase in heterosexual libido for 
three months, he began having dreams with 
heterosexual content, although his uncon- 
scious fantasy life had been devoid of dreams 
of this type previously. When he was made 
to realize that such dreams are quite usual in 
any normal male, the consciousness of in- 
creasing evidences of potency undoubtedly 
added considerably to his subjective ego pres- 
tige. The former tendency to a feminine 
psyche, due to the rare assertion of hetero- 
sexual drives undoubtedly contributed to a 
feeling of inferiority, as would be the case 
with any human being living as a man in the 
world at large, yet having psychic tendencies 


fof the feminine nature. 


The case presents additional value as an 


indicator of the reliability of oral methods of 


administration of the hormone. After the 
permanence of his attained virility was as- 
sured by continued reports of adequate hetero- 
sexual activity over a period of six months, 
the frequency of intramuscular injections was 
Teduced, and supplementary methyl testos- 
terone was administered orally with no ap- 
preciable loss of virility. Then a few weeks 
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later he was supplied the new preparation of 
testosterone in propylene glycol, which is ad- 
ministered to the sublingual veins topically. 
A given number of drops are applied and these 
absorb rapidly. Treatment with this appeared 
to be equally successful, since no appreciable 
reduction in coital frequency occurred. 

Subsequently it was possible to demonstrate 
conclusively that the oral preparations alone 
were capable of sustaining the marked im-. 
provement in virility brought about by paren- 
teral administration. This procedure consisted 
of supplying regular intake of the hormone 
by the use of the propylene glycol prepara- 
tion supplemented by methyl testosterone 
tablets, while the injections were changed 
from testosterone propionate to sterile sesame 
oil. This eliminated any possible loss of the 
“suggestion” influence which the injection 
per se might have. On this regime, also, the 
newly acquired virility persisted. 

After a considerable period on this regime 
the interval between injections of sesame oil 
was increased, with no reduction in the at- 
tained virility. They were eventually discon- 
tinued, again with no virility loss. The main- 
tenance of the potency was carried on by the 
propylene glycol preparation, supplemented 
by methyl testosterone by mouth. 

Today he goes to his work regularly, and in. 
spite of the tiring nature of his duties, he 
averages normal coitus at least four times per 
month (sometimes more often), and his fan- 
tasy life shows a normal heterosexual content, 
though it had been devoid of this element 
before treatment. He reports in detail, some- 
times once or twice weekly, a dream with 
heterosexual wishful content; in fact, there 
have been as many as four such dreams in 
one night. Yet, before treatment was started, 
according to his memory, such dreams had 
been practically unheard of. 

Because this case presented grave prog- 
nostic implications when first examined, it is 
believed that more detailed mention of the 
following factors will be warranted. In the 
beginning he presented a rather noteworthy 
affect of apathy, and as a result of the im- 
provement in his ego that has resulted from 


‘the attainment of normal heterosexual ca- 


pacity, there has been quite noticeable im- 
provement in his affect, and this has carried 
over into his vocation, where he has made 
modest advances. But this consideration is 
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quite insignificant compared to the entirely 
new status which he enjoys in his wife’s per- 
spective. It may be said quite fairly that she 
had been considering a divorce might be nec- 
essary before his therapeutic metamorphosis 
(from eunuchism to normal heterosexuality), 
but now such a step does not enter her 
thoughts. Furthermore, had the impotence 
been allowed to persist untreated, there would 
have been a catastrophe of one sort or an- 
other. The insecurity engendered by his weak- 
ness in all probability would have been the 
stepping stone to a serious, vocationally dis- 
abling, nervous breakdown sooner or later. 
And it may be prognosticated that the break- 
down might well have been of a schizophrenic 
type, since his emotional tone usually was of 
apathetic character and his obsessional ideas 
would predispose the development of that type 


of breakdown. 
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2) Ejaculatio praecox, a troublesome condi- 
tion present on those rare occasions when 
coitus was attempted, has been overcome. 

3) The efficacy of oral preparations of tes. 
tosterone hormone, in perpetuating the Do- 
tency, has been demonstrated. 

4) The apparently equal capacity of methy| 
testosterone tablets or testosterone in propy. 
lene glycol to maintain potency, once accom. 
plished by parenteral therapy, has been es. 
tablished. 

5) Stimulation of the psychic factors ip. 
volved in human erotic life apparently occurs 


marked and persistent increase in dreams with 
heterosexual fantasy content has been noteg. 

6) Remarkable personality alterations may 
occur in deficiency states that respond to 
gonadal substitution therapy. 


30 Normal Road. 


Improvement in many of the factors that 


other investigators have noted from such 

treatment were also noted in this case. “Feel- 

ings of unreality and frustration,’ mentioned 

by Tager and Shelton,* have been replaced by 

optimism and contentment which have aided 
- in some betterment vocationally. 


Conclusions 


1) The use of testosterone therapy has es- 
tablished normal heterosexual potency in a 
33-year-old eunuchoid man who had been 
practically impotent during six years of mar- 


riage. 


The author expresses sincere appreciation to Dr. 
Max Gilbert of the Shering Corp., Bloomfield, 
N. J., for the generous supplies of various forms 
of testosterone made available for this study, and 
to a personal friend, Adrian Gridley, whose pains- 
taking efforts produced the detailed chart. 
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Clinical and Pathological Study of a Case of 


Arsphenamine Intoxication* 


JOHN L. OTTO, M.D., and STEPHEN WEISZ, M.D. 
Galveston, Texas 


Hemorrhagic encephalitis in the course of 
therapeutic administration of organic arseni- 
cal compounds is fortunately an uncommon 
complication. Cole! reported only six cases 
out of twelve fatal complications occurring in 
1,212 patients who received 78,350 injections. 
Phelps and Washburn? found the incidence 
of hemorrhagic encephalitis to be one to 1,171 
cases or one to 23,000 injections; whereas the 
estimates of Scott and Moore? reads one inci- 


*From the Departments of Neuropsychiatry and 
Pathology, Medical Branch, University of Texas. 
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dent in 5,000-10,000 cases. Glaser, Imerman 
and Imerman,‘ in a statistical study compiled 
from several sources, put the ratio at 1:5398 
cases or 1:28,768 injections. These data make 
it obvious that this dreaded complication rep- 
resents an occurrence which must depend on 
some particular circumstance, or the combi- 
nation of a set of factors which must be pres- 
ent in order to produce the reaction. Just 
what factors are at work is not known as yet. 
Certain features seem, however, to stand out 
and deserve to be mentioned, since they may 


as a result of testosterone therapy, since a 
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serve as a guide in elucidating this problem. 
there is general agreement that hemorrhagic 
encephalitis occurs mainly in young adults 
and that it usually follows the 2nd-4th intra- 
yenous injection—occurring after the 2nd in- 
jection in about 50 per cent of the cases. 
Occasionally, it may occur later in the course 
of the treatment. Roseman and Aring’s case5 
represents the extreme, inasmuch as the com- 
plication set in after the 15th intravenous 
injection of neoarsphenamine, although it 
should be noted that a period of about two 
months intervened between the 10th and 11th 
injection, during which time bismuth was 
given to the patient. The complication usu- 
‘ally sets in 2-3 days after the last injection, 
and it appears to be independent of both the 
single dose and the total amount given. A 
further point of interest lies in the obser- 
vation that there is no correlation between 
the involvement of the brain and other organs 
of the body. This is supported by the study 
of Ecker and Kernohan® who undertook to 
determine the amount of arsenic in the brain 
and the liver and found no correlation be- 
tween the arsenical content of the two organs. 

Prodromal symptoms of restlessness, fa- 
tigue, muscle cramps, irritability, dizziness, 
sweating, dyspnea, nausea, vomiting, and 
headache are rapidly followed by an increase 
of the pulse and respiration with rising tem- 
perature. Later there may be cyanosis, de- 
lirium, tonic-clonic convulsions, and coma. 
Less frequently, we see pyramidal tract signs, 
various cranial nerve palsies, skin rash, and 
signs of meningeal irritations. The outcome 
has been fatal in 76 per cent of the cases and 
death occurred in the majority of the cases 
within 72-96 hours after the onset. 

The anatomical findings usually are not re- 
markable in the organs but are rather char- 
acteristic in the brain. Survey of the post- 
mortem findings reported in the literature 
indicates, however, that there is some vari- 
ation in the involvement of the brain in the 
individual cases examined. This factor, in 
conjunction with a rather unusual clinical 
feature of the case, suggested to us to pre- 
sent the following case. 


Case Report 


Case History—White female, age 34. Chief 
complaint: convulsive seizures. The history 
revealed that the patient had been well until 
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six months previously, when a positive blood 
Wassermann was discovered in a routine ex- 
amination. She had received 16 bismuth in- 
jections and two intravenous injections of 
neoarsphenamine of 0.3 gm. each, the last 
injection being given two days before admis- 
sion to the hospital. Since being told of her 
infection the patient had become depressed, 
slept poorly, and ate irregularly. She had fre- 
quent crying spells. Following the first injec- 
tion of neoarsphenamine the patient was 
somewhat nauseated and complained of a 
slight headache. Following the second injec- 
tion, a week after the first one, the headache 
became much worse and the patient became 
quite agitated and secluded herself in her 
room. She began complaining of cramps in 
her legs. The next night she had a convulsive 
seizure and was brought to the hospital. On 
admission the patient was in a deep coma with 
stertorous breathing and coarse rales over the 
entire chest. Temperature was 103° F.; blood 
pressure 120/80; pulse regular, strong, 130 per 
minute. Three more convulsions occurred, be- 
ginning on the right side and rapidly becom- 
ing generalized. The seizures lasted about 1-2 
minutes and occurred at 3-5 minute intervals. 
The deep reflexes were increased 75 per cent 
throughout and there were bilaterally positive 
Babinski signs. The fundi appeared normal. 
Laboratory findings: Urine—specific gravity 
1.028, reaction acid, trace of albumin, sugar 3, 
positive acetone, occasional pus cells. Blood 
findings—RBC 4,630,000, WBC 23,900, hemo- 
globin 99 per cent. Differential count: P 96 
per cent, L 3 per cent, Mn 1 per cent. Blood 
chemistry: N. P. N. 60 mg., Urea N 23 mg., 
glucose 222 mg., CO, comb. power 33.8 Vol. 
per cent. Spinal fluid: appearance clear, pro- 
tein 750 mg., reduction normal, 2 cells (1 P, 
1 L), Wassermann negative, Lange 5544311100. 
Smear from spinal fluid negative, culture from 
spinal fluid negative, spinal fluid pressure not 
recorded. Blood Wassermann not reported. 
Course in hospital: The patient had sudden 
respiratory failure and died during the after- 
noon of the first hospital day without regain- 
ing consciousness. Spinal puncture was done 
immediately and the fluid spurted from the 
needle under markedly elevated pressure. 
Necropsy findings:* There were no lesions 


*The autopsy was done and the organs, exclusive 
of the brain, were examined by Dr. W. C. Hixson, 
to whom we are indebted for allowing us to 
quote his findings. 
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of the skin. The veins of the neck were slightly 
distended. The nail beds were cyanotic. The 
lungs, liver, spleen, kidneys, and lymph nodes 
showed findings and only these will be de- 
scribed. On section the cut surface of both 
lungs showed areas of mottling of a deep red 
color and firm consistency. An excess of blood 
escaped from the cut surface and on pressure 
a frothy white fluid escaped from the crepi- 
tant areas. Microscopic examination showed 
the majority of the alveoli filled with an exu- 
date which everywhere contained a number 
of polymorphonuclear neutrophilic leucocytes. 
In some areas coagulated albuminous fluid 
formed a large part of the exudate, while in 
other areas erythrocytes in large numbers and 
little fluid were present. The exudate infil- 
trated the walls of most of the bronchi and 
bronchioles, but the epithelium of many of 
them appeared normal. In one of the sections, 
areas of consolidated alveoli showed acellular, 
eosinophilic septa, and in these areas the exu- 
date contained granular debris, pycnotic nu- 
clei and nuclear fragments. The liver showed 
slightly more distinct markings than normal. 
Microscopically, marked, acute granular al- 
buminous degeneration was found and in some 
areas there were large collections of lympho- 
cytes and a few polymorphonuclear neutro- 
philic leucocytes and macrophages. The spleen 
was normally soft, and on section the follicles 
were numerous and prominent on the cut 
surface. There appeared to be slight thicken- 
ing of the trabeculae but the pulp scraped 
away easily. On microscopic examination 
many lymph follicles were smudgy and eosino- 
philic and without cell outline. There were 
hyperchromatic and pycnotic nuclei in these 
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areas, and in some of them there was no 
nuclei. The pulp showed areas where the 
reticulum was broken, and the large amount 
of blood present was no longer confined to 
the sinuses. In the sinuses there were a large 
number of polymorphonuclear neutrophilic 
leucocytes. The right kidney showed severa] 
dark cysts on the surface. Both kidneys were 
normal in color, shape, and consistency. On 
section, an excess of blood escaped from the 
cut surface and after scraping the kidney 
markings were distinct. The capsule stripped 
easily. The pelves were normal in size ang 
shape. In the mucosa there were numerous 
minute petechial hemorrhages. On micro- 
scopic examination all the small vessels of 
the glomerulo-tubular circulation were di- 
lated and filled with blood, as were the ven- 
ules of the medulla. The proximal convo- 
luted tubules had narrow lumina resulting 
from swelling and projection of the lining 
epithelial cells which appeared granular and 
eosinophilic and without distinct outline. The 
loops of Henle and the distal convoluted tu- 
bules showed similar changes of lesser degree. 
Between the tubules several small extrava- 
sations were found. The calyces showed nor- 
mal appearing epithelium beneath which a 
few small extravasations of blood were ob- 
served. The lymph nodes were not enlarged. 
On microscopic examination the peripheral 
sinuses appeared dilated by a large amount of 
coagulated albuminous fluid. The lymph fol- 
licles were small and circumscribed, and in 
the center of some of them there was some 
smudgy, granular, eosinophilic material, some 
nuclear fragments and pycnotic nuclei. Find- 
ings in the brain: The meningeal coverings 
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appeared normal with exception of a few 
small hemorrhagic areas in the subarachnoid 
space. The brain appeared swollen and was 
rather dry. A moderate cerebellar pressure 
cone was present. On sectioning, the lateral 
yentricles appeared slit-like from pressure of 
the swollen surrounding tissue. No focal 
lesions were seen. Sections from the cerebral 
cortex showed extravasation of red cells in 
the subarachnoid space (Fig. 1) as well as a 
number of polymorphonuclear neutrophilic 
leucocytes. The meshes of the arachnoid were 
rather loose and the vessels appeared con- 
gested. Considerable congestion and peri- 
vascular edema was also noted in both the 
gray and white matter in conjunction with 
distension of the perivascular spaces. The 
ganglion cells did not show any alterations 
and their alignment was normal. Through- 
out the white matter, varying from section to 
section but more marked around the central 
region, a structureless, homogenous material 
was seen around many small vessels (Fig. 2), 
arterioles and venules alike, the latter often 
showing similar material completely filling 
the lumen of the vessel. The vascular endo- 
thelium appeared generally swollen but in 
many vessels the wall appeared disrupted and 
could not be made out in its entirety and 
many endothelial cells appeared destroyed. 


At some places polymorphonuclear neutro- 
philic leucocytes were present in the vessel | 
wall. Many small vessels showed perivascular | 


extravasations of erythrocytes. The extrava- 
sations were mostly slight (Fig. 3), being 
marked only around a few vessels. A few 
vessels showed cuffs made up of mononuclear 
cells. Many thick, somewhat tortuous fibers 
were seen in sections stained after Nissl (Fig. 
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4). Myelin sheath preparations failed to show 
any definite demyelination, though some thin- 
ning of the myelinated fibers was present 
around some vessels, and many individual 
fibers showed early degeneration in the form 
of bead-like swelling, ballooning, and tortu- 
osity. Sections through the basal ganglia, 
mamillary bodies, substantia nigra, and hypo- 
thalamus showed essentially similar findings. 
An eosinophilic, structureless, homogenous, 
coagulated exudate was found in the third 
ventricle (Fig. 5). The process appeared to 
be accentuated in the areas adjacent to the 
ventricles. No anatomical evidence of syphilis 
was found. Chemical analysis of a sample of 
brain tissue, after the brain had been kept 
in 10 per cent formalin with other tissues for 
a year, revealed 2.7 mg. of arsenic per 100 gm. 
of brain tissue. 


Comments 


The case presented appears typical in re- 
gard to onset and clinical course. The compli- 
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cation occurred after the second injection, 
given one week after the first one. It is of 
interest to note that the patient showed some 
reaction after the first injection. The litera- 
ture reveals that similar observations were 
made by some authors, although it should be 
pointed out that in other cases the injections 
prior to the fatal one were well tolerated by 
the patients, and that an adequate prelimi- 
nary treatment with the heavy metals does 
not prevent its occurrence. As soon as the 
condition is suspected the treatment should 
be directed toward reduction of the almost 
invariably present increased intracranial pres- 
sure by accepted measures, and routine symp- 
tomatic care in regard to the convulsions, 
pyrexia, dehydration and other manifesta- 
tions. It is impossible to counteract the arse- 
nic successfully. Most authors agree that 
sodium thiosulphate has proven unsatisfac- 
tory in this connection. 

The urinary findings and the conspicuously 
high protein content of the spinal fluid de- 
serve some comment. The urinary findings 
were thought to be the result of the intra- 
venous glucose used to control the convul- 
sions or of a cerebral hyperglycemia. Similar 
observations have been made in cases in which 
an involvement, by whatever cause, of the 
midbrain and diencephalon was present. 

In regard to the high spinal fluid protein 
content of 750 mg., in no case in literature 
have we found a similarly high reading and 
no attention as yet been called to this phe- 
nomenon. The reading of 400 mg. protein in 
the case of Smith and Newbill’ comes closest 
to the findings in our case. It appears to us 
that the post-mortem findings of the peculiar, 
structureless, eosinophilic material around the 
vessels and in the 3rd ventricle may bear some 
relationship to it. Similar anatomical findings 
were described by several authors who called 
attention to a hyaline eosinophilic coagulum 
distending the perivascular spaces. It appears 
likely that fluid high in protein content es- 
-caped from the blood through the damaged 
vascular wall and thus caused the high pro- 
tein content of the spinal fluid. 

Reviewing the post-mortem findings in our 
case, we feel that the lung involvement repre- 
sents a complication and that the findings 
in the liver, kidneys, spleen, and lymph glands 
are compatible with those seen in toxemia. 
The lesions of the brain, however, call for a 
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more detailed discussion. After a SUI'Vey of 
the cerebral findings, as reported in the liter. 
ature, one is impressed by two features, The 
first refers to the term applied to this cop. 
dition. Globus and Ginsburg® suggested the 
term “Encephalorrhagia due to arsphenga. 
mine.” Alpers® speaks of “Medullary perivas. 
cular necrosis.” Another term used is “brajp 
purpura.” Arsenical encephalopathy appears, 
however, the most adequate term. The ques. 
tion of naming this condition is intimately 
related to the problem of inflammation in the 
central nervous system, which problem has g 
long and arduous history. Slowly thé view 
has been crystallizing and gradually is being 
accepted to call a condition. which is due to 
toxic damage, encephalopathy and to restrict 
the term encephalitis to infectious processes. 
This distinction gains support from recent 
investigations which aimed to show that what 
one used to call a toxic condition basically 
follows the pattern of the alcoholic neuro- 
pathies; that is, they are deficiency diseases, 
The toxic factor must coincide with a de- 
ficiency state to produce the condition. While 
the clinical history in our case supports the 
presence of a deficiency state, it would be too 
presumptuous to base the explanation of the 
brain involvement upon it. Further work must 
be awaited to clarify this problem. The sec- 
ond feature concerns the actual pathological 
findings. While there is no question about 
the perivascular nature of the brain involve- 
ment, the findings, as laid down in the litera- 
ture, fall into two groups: (1) perivascular 
extravasations, and (2) perivascular necrosis 
(demyelination). The cases seem to vary in 
this respect. To take our case first, there 
was no conspicuous perivascular necrosis 
present and the extravasations, as far as 
blood is concerned, were rather moderate, 
whereas there was a copious escape of serum. 
Even several cases observed by the same au- 
thor showed varying involvement. In some 
cases the perivascular hemorrhages dominat- 
ed, while in others the perivascular necrosis 
were more conspicuous, while in still others 
there was a combination of both types of 
lesion. Baker!® was inclined to believe that 
the perivascular necrosis represents a later 
phase of the process and the hemorrhage an 
earlier one; whereas Russel,!! on the basis of 
three cases, felt that the necrosis and hem- 
orrhage occur independently and suggested 
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that necrosis represents a less severe type of 
damage. According to Russel, a milder dam- 
age to the endothelium allows the escape of 
toxic substances which then causes the peri- 
vascular necrosis, whereas a more severe in- 
jury to the vessel wall would lead to hem- 
orrhage. in some Cases, as in our own, there 
was a leucocytic infiltration of the wall of 
the vessel itself, an occurrence which, as 
pointed out by Scott and Moore, represents a 
finding at variance with a true encephalitis. 

Damage to the vascular wall indeed fig- 
ures prominently in all explanations of the 
mechanism of this condition. It is known that 
many types of “toxic encephalitis” are essen- 
tially an involvement of the vascular endo- 
thelium, which then allows the escape of sub- 
stances previously withheld. It is not the 
place here to enter into a discussion of the 
nature of what is called hematoencephalic 
parrier. Whatever its true nature and compo- 
sition, there can be no question about the 
fact that the findings can be best explained 
by the assumption of a vascular damage. Al- 
pers and later Globus and Ginsburg® pointed 
out that many chemically dissimilar poisonous 
substances may produce a picture very much 
alike in their pathological appearance. Peri- 
vascular damage appears to be the typical 
lesion in all of them. It has been shown that 
arsenic has a definite effect upon vessels, 
causing paralysis of the vascular wall, besides 
interfering with tissue oxydation (Ecker and 
Kernohan®). These authors visualize the se- 
quence of events in the following manner: 
Vasomotor paralysis leads to engorgement and 
to subsequent fatty degeneration of the endo- 
thelium, which event then gives opportunity 
for thrombus formation. Perivascular changes, 
necrosis, and hemorrhage represent the termi- 
nal phase of this chain of events. Another 
support for such an assumption lies in the 
fact that relatively large amounts of arsenic 
could be found in the brain of cases showing 
hemorrhagic encephalitis (Osterberg and Ker- 
nohan!?). The arsenic content of the brain 
in our case was extremely high, 2.7 mg. per 
100 gm. brain tissue as against 0.1 mg. per 
100 grm. brain tissue, considered by Osterberg 
and Kernohan?? as the significant lower limit, 
although it must be noted that the tissue in 
our case was kept in a container with other 
tissues and this figure may be inaccurate. The 
experiment of Siengalewicz! is a further point 
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in favor of such an assumption. He found that 
trypan blue, which normally does not leave 
the vascular system, escaped through the 
choroid plexus, and stained the white matter 
around the lateral ventricles when he poisoned 
the experimental animals with arsphenamine. 

It is open to question, however, whether the 
above interpretation is sufficient to explain 
the relatively rare occurrence of this compli- 
cation and the fact that it usually occurs at 
the beginning of the treatment. It has been 
thought that sensitization may play a role. 
Such an assumption would be in keeping with 
the occurrence of this condition at an early 
phase of the treatment. Landsteiner and Ja- 
cobs!* carried out experiments with guinea 
pigs which lends support to such a view. They 
gave the animals two intracutaneous injec- 
tions, a month apart, and followed it up, three 
weeks later, by one or two intravenous injec- 
tions of arsphenamine. Thirty of the fifty-six 
animals died from anaphylactic reaction and 
the others showed definite symptoms. Rivers 
and Schwentker! were able to produce dis- 
seminated foci of demyelination in the mon- 
key by repeated intramuscular injections of 
sterile emulsions of rabbit brain. In this con- 
nection, the experiments of Kohmer and 
Lucke!é may also be mentioned. After giving 
a large single dose, tissue and vascular 
changes were found in the liver, kidney, 
spleen, and adrenals of the experimental 
animals, with little alteration in the brain. 
Arsphenamine proved to be more toxic than 
neoarsphenamine. Multiple small therapeutic 
doses produced, in contrast, only inconspicu- 
ous changes, not enough to interfere seriously 
with function of the organs, including the 
brain. Inorganic arsenic also accumulates in 
the brain (Ecker and Kernohan®), yet no 
similar involvement was present in cases of 
acute fatal poisoning, and the liver in the 
majority of these cases contained more arse- 
nic than the brain. If the patient lived sev- 
eral days, transitional forms to hemorrhagic 
encephalitis were, however, found. These ob- 
servations seem to emphasize the identical 
nature of arsenical damage regardless in what 
form it was given; also to underline the ap- 
parent difference between the direct effects 
of large toxic doses and the effects which were 
observed after repeated ingestion or the con- 
tinued presence of arsenic in the body. The 
cases of the latter group exhibit an altogether 
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different type of reaction and are suggestive 
of being the result of sensitization. However 
attractive this hypothesis may appear, it still 
leaves many questions open and at least until 
further work increases our understanding, one 
has to fall back upon some yet unknown pe- 
culiarity of individual reaction for an answer. 
Finally, it also should be mentioned that there 
is no evidence to support the theory that this 
condition is caused by the interaction of in- 
fection and arsphenamine coincidentally pres- 
ent. 

Syphilis, as such, is obviously not a causa- 
tive factor. In several cases of the literature, 
as well as in our own, no anatomical evidence 
for syphilis could be found. Moreover, Globus 
and Ginsburg® described a case of typical hem- 
orrhagic encephalitis in which the clinical and 
the anatomically verified diagnosis was dis- 
seminated (multiple) sclerosis and in which 
the complication occurred after the second 
dose of sulpharsphenamine was given, as it 
was practiced for a time, to treat dissemi- 
nated sclerosis. These observations sufficient- 
ly rule out any relationship to the mere pres- 
ence of a syphilitic infection in a patient, not 
to mention the ratios quoted in the introduc- 
tion between the number of synhilitic patients 
treated with arsphenamine and the incidence 
of hemorrhagic encephalitis. It also elimi- 
nates the assumption that hemorrhagic en- 
cephalitis represents a complication along the 
line of the Herxheimer reaction. It may be 
repeated here that besides arsphenamine, 
sulpharsphenamine and neoarsphenamine, 
tryparsamide also can produce the picture 
(Weil!®) and that there is no support for the 
assumption that a primary liver or adrenal 
damage is essential. 


Conclusions 


1) A case of hemorrhagic encephalitis oc- 
curring in a patient without anatomical evi- 
dence of syphilis is described. 

2) There is as yet no generally accepted 
explanation for the occurrence of the brain 
lesions, nor is it possible to prevent such com- 
plications. The findings point to a damage of 
the vascular endothelium. 
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3) The various possible interpretations of 
the process are discussed. 
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Individual and Group Treatment in Institutional 
Psychiatry 


GEORGE L. WADSWORTH, M.D., and ROBERT A. CLARK, M.D.* 


Physicians engaged in the general practice 
of medicine not infrequently are called upon 
to recommend that a patient be cared for in 
a state hospital for the mentaliy ill. The pur- 
pose of the present paper is to outline the plan 
of organization and methods of treatment of 
one such hospital so that the general prac- 
titioner may have a clear conception of what 
is offered to his patients. Thus, it is hoped, 
he may be better able to interpret to his pa- 
tients and their relatives what are the aims 
of state hospital treatments and what results 
may be expected. Although the treatment 
regimes are similar to those employed in many 
state hospitals, the system of organization is 
somewhat different. Consequently, it is felt 
that this account will be of interest to many 
institutional psychiatrists as well. 


Individual Treatment 


The State Hospital for Mental Diseases at 
Howard, Rhode Island, has four principal 
divisions: Intensive Treatment, Continued 
Treatment, Medical and Senile Services. This 
paper will occupy itself with the first two of 
these. When a new building program was 


completed four years ago the organization of 


the hospital was changed considerably. The 
new organization has been functioning long 
enough now for it to be described in detail 
and for some estimate to be made of its oper- 
ation and present status. 

A fundamental change was the substitution 
for the reception building system (in which 
all new admissions were held in one building 
for several weeks before further classifica- 
tion) the method of immediate classification 
within a few minutes of admission. This task 
is allotted to the members of the staff of the 
intensive treatment service. In our opinion, 
it has worked out very well. The occasional 
errors arising out of the need for quick de- 
cisions are more than compensated for by the 
many advantages: to the patient by obtain- 
ing the benefit of prompt classification and 
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to the staff by being able to concentrate at 
the outset on the particular problems pre- 
sented by the several groups. 

The intensive treatment service, housed in 
a new building named after Adolf Meyer and 
especially dedicated to his principles of psy- 
chobiology, initiates a method of individual 
treatment. This building is located at a dis- 
tance from the others, and is to a marked 
extent self-sufficient in that it has its own 
staff, cafeteria, occupational therapy shops 
and exercise grounds. There are four wards, 
two for the more disturbed members (one for 
each sex), and two for the quieter ones. The 
capacity of each ward is twenty. When fully 
staffed, there are four physicians, five regis- 
tered nurses, two occupational therapists, two 
hydrotherapists, as well as attendants, student 
nurses and, during the summers, medical stu- 
dents. 

The patients admitted to the Adolf Meyer 
Building are of several types. First there are 
the acute psychoses including patients with 
initial attacks who have been ill less than a 
year and those who have had previous attacks 
from which they recovered. This group does 
not include cases that are too difficult to 
handle because of combativeness or lack of 
cooperation; nor does it include the lower de- 
grees of mental deficiency. Second, there are 
many cases of neurosis and the milder types 
of psychopathic personalities who are not psy- 
chotic and usually come here voluntarily. 
Lastly, there is a large proportion of alcoholics 
with or without psychosis. Although this 
group has the common factor of excessive 
drinking, actually it represents many differ- 
ent types of conditions such as psychopathic 
personality, neurosis and difficulty in social 
situations. In addition to those coming di- 
rectly from the community a few natients 
from other services are transferred to the 
Adolf Meyer Building when it seems that they 
would benefit by the special environment and 
the treatment available there. 

The therapeutic goals envisioned in the 
Adolf Meyer Building as well as in the rest 
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of the hospital may be summarized under five 
headings: 

1) Restore to previous level of health with 
increased degree of integration. 

2) Restore to previous level of health and 
modify social factors. 

3) Restore to level of health that permits 
adjustment to a modified environment in the 
community. 

4) Restore to level of health that permits 
an unsupervised working hospital adjustment. 

5) Restore to level of health that permits 
adjustment to a supervised working environ- 
ment in the hospital. 

The staff of the intensive treatment service 
is primarily concerned with the first three of 
these goals. If it appears that a patient is 
not going to be able to reach such a level of 
adjustment, and if within approximately six 
months he shows little progress in that direc- 
tion we arrange for his transfer to another 
service. Many other patients are transferred 
to the medical and surgical wards for acute 
physical conditions, or to the disturbed wards 
of the continued treatment services because 
their behavior has become so difficult that 
they interfere with the treatment of other 
cases. Frequently these latter transfers are 
temporary. 

The Adolf Meyer Building is organized to 
give individual treatment. Each patient is 
considered as a unit and particular attention 
is paid to his or her symptoms, personality 
problems, and social background. At first 
there is the same goal of hospital adjustment 
in these cases as in those on the continued 
treatment services except that we expect the 
patient to leave the hospital within a year 
and make our plans with that end in view. 
The acute symptoms which the patient pre- 
sents on admission must first be controled 
or relieved as much as possible. Restlessness, 
over-activity and tension are helped by means 
of hydrotherapy, sedative medications, occu- 
pational therapy and a regulated daily sched- 
ule. The physical welfare of the patient is 
cared for by adequate diet and rest. Many 
contributory physical ailments are alleviated 
with the advice of the staff of the medical 
and surgical service and of the consulting 
staff. The subjective preoccupations of the 
patients and their personality difficulties are 
reached through frequent interviews with the 
doctor. Many patients are not accessible to 
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psychotherapy when first admitted but later 
are able to take advantage of it. In order to 
help bring about this accessibility, various 
forms of special treatment are used. The prin- 
ciple ones have been metrazol and electric 
shock. Insulin treatment is given less often 
because it requires a larger staff than is avail- 
able in these times. Some patients find it 
easier to unburden their minds with the help 
of subnarcotic doses of intravenous sodium 
amytal. 

There is much need for psychotherapy on 
the intensive treatment service where per- 
sonality maladjustments seem most impor- 
tant. Efforts are directed toward increasing 
the patient’s self-respect and his knowledge 
of himself. The patterns of early life are sur- 
veyed, always with emphasis upon relation- 
ships to the present situation. In depressed 
patients it is considered unwise to dig deeply 
into the past before convalescence for fear of 
increasing self-blame and_ self-destructive 
tendencies. Instead, consideration of the pres- 
ent and the future is encouraged. Recognition 
of assets as well as of liabilities is stressed, and 
the strengthening of the one as well as the 
overcoming of the other are stimulated as 
means of arriving at better terms with present 
problems. Since so many of their difficulties 
involve family relationships, the necessity of 
frequent interviews with close relatives is 
recognized as an integral part of psycho- 
therapy. The relatives should have a good 
understanding of the illness, and of their parts 
in helping the patient to get well, and in 
maintaining improvement. 

Psychotherapy is woven into the texture of 
the other modes of treatment, in order that 
the combination will further the patient’s 
progress. 

Where psychological treatment is mainly an 
adjunct to other forms of treatment, as in 
many of the major psychoses, its purposes are 
to aid in readjustment to normal life by culti- 
vating a rational attitude toward the illness 
from which the patient is convalescing, and 
to help forestall later attacks by promoting 
greater adaptability through awareness of the 
patient’s abilities and weaknesses and the 
recognition of their relation to factors which 
may have precipitated the illness. 

As may be seen from what has been said, 
the approach is psychobiological. The phy- 
sician’s roles are first that of a relatively un- 
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critical listener, who offers the calm judgment 
of an objective observer in family difficulties 
and emotional problems, and second that of 
an active interpreter to the patient of the 
attitude of society and medicine, who never- 
theless places a large share of responsibility 
for understanding and improvement upon the 
patient’s own activity. In short, he functions 
as a guide rather than as a crutch. The pa- 
tient is able to learn to think realistically in 
a relatively detached atmosphere, away from 
the friction and competition of the usual en- 
vironment. He is encouraged to become better 
integrated by learning gradually to interpret 
the various factors in his illness for himself, 
and to plan intelligently how to attack and 
surmount future problems. 

Different types of group activities are en- 
couraged among the patients, usually under 
the supervision of the occupational therapy 
workers. These include softball, volley ball 
and gardening during the spring and summer. 
At all times of the year there are dances, teas 
and other forms of entertainment. In many 
of these activities there is collaboration with 
other projects on the continued treatment 
services. For example, our patients go to 
dances, concerts, and moving pictures, which 
are attended by patients from all parts of the 
hospital and take part in plays and pageants 
with them. The Adolf Meyer Building has a 
team in the hospital softball league. The pa- 
tients are kept from too great preoccupation 
with their difficulties and encouraged to de- 
velop industrious habits by a graduated series 
of occupations, depending on the severity of 
their illnesses. Patients who are artistically 
inclined or able to play musical instruments 
are encouraged by members of the staff who 
are skilled in those arts. The alert individual 
may be given a regular job either in the Adolf 
Meyer Building cafeteria or in other parts of 
the hospital, or in the various hospital indus- 
tries. In order to help in the understanding 
of the patient and in preparing for his adjust- 
ment outside of the hospital when it appears 
that he will soon be leaving, the social service 
department is called in. 

Besides these activities which are directly 
concerned with the patients themselves there 
are other useful projects being carried on. 
An attempt is made to keep at least one re- 
search project going at all times not only be- 
cause we hope to find something new but 


because we feel that it increases interest 
among the staff members. It is also felt that 
the Adolf Meyer Building serves a definite 
purpose in the training of physicians and 
medical students who come to the hospital. 

As compared with the system of hospital 
organization which employs a reception build- 
ing it is felt that a number of benefits have 
been obtained. Through improved classifica- 
tion there is better segregation among the 
various types of cases. In this way the acutely 
ill are insulated from contact with the bizarre, 
disconcerting and at times disgusting behavior 
of the highly over-active or more deteriorated 
patients. The whole building has a more 
hopeful and encouraging atmosphere because 
hospital stay is shorter and individual atten- 
tion greater and the individual is stimulated 
to get well by seeing others improving and 
leaving the hospital. The employees share in 
this attitude and the contagion spreads to 
the relatives as well. A larger proportion of 
mild and early cases in the community is at- 
tracted to the hospital by the reputation of 
the building among members of the medical 
profession and the general public. A larger 
number of voluntary cases may be willing to 
come to the hospital. It is hoped that the 
Adolf Meyer Building will contribute its share 
in combating that prejudice against state 
mental hospitals which is still altogether too 
prevalent among the public. 

On the other hand it must not be forgotten 
that there are certain dangers which must be 
avoided in organizing and administering a 
service of this sort. The cultivation of too 
great a gap between the intensive and con- 
tinued treatment services must be avoidea. It 
is easy for a feeling of superiority to develop 
among the patients and staff of the intensive 
treatment service which in turn engenders a 
feeling of jealousy in other parts of the hos- 
pital. There is a tendency among some rela- 
tives, perhaps communicated to them by the 
patients, to think that transferral to the con- 
tinued treatment service means that the pa- 
tient’s chances of recovery are completely 
gone. Consequently there must, be continual 
emphasis on the fact that the whole hospital 
is a unit, and there must be constant attempts 
to coordinate activities between the two ser- 
vices. The staff should be familiar with the 
purposes and methods of each service so that 
there is complete understanding of what is 
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being done. 

Many times we feel that the value of our 
work could be better judged if we were able 
to see patients more frequently after leaving 
the hospital. In this way not only would the 
patient be helped after he leaves the hospital 
but better statistics could be kept so that we 
could be more certain of the value of the 
different types of treatment that are used. 
There could be more opportunities for clinical 
research. One of the problems that requires 
much investigation is the treatment of alco- 
holism. Alcoholics are among our most diffi- 
cult patients and we are not at all certain of 
how valuable our present approach is or satis- 
fied that our methods could not be improved. 

During the years that the Adolf Meyer 
Building has been open we feel that in spite 
of minor difficulties, it has carried out with 
considerable success the principles of the lead- 
ing psychiatrist after whom it was named. We 


expect that in the future it will continue to . 


carry on his principles, and to be ready to ap- 
ply any new principles and methods of treat- 
ment which appear on the psychiatric horizon. 


Group Treatment 


Group treatment is carried on in the Male 
and Female Continued Treatment Services. 
During 1941, a total of 228 patients was ad- 
mitted directly to these two services, 124 men 
and 104 women. This figure is approximately 
one-third of the total hospital admissions. 
The daily average census for the two services 
is 1055 women and 928 men, a total of 1983. 
The number of patients in the entire hospital 
varies from 2800 to 2850, so that roughly two- 
thirds of the hospital patients receive care 
and treatment in these two services. Two phy- 
sicians are assigned to each service. They co- 
ordinate and direct the treatment program. 
It is obvious that it would be impossible for 
the physicians to carry on the type of treat- 
ment where the patient-physician relation- 
ship is stressed, without complications result- 
ing. We have, therefore, chosen to think of 
our treatment as “depersonalized,’ where 
the emphasis is placed on the group rather 
than on the individual. It is, therefore, neces- 
sary for the physicians assigned to these ser- 
vices to outline a treatment policy and there- 
after to rely on their non-professional assis- 
tants (attendant personnel) to see the pro- 
gram through. 
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For the purpose of orientation, the con- 
tinued treatment services are divided into 
three main groups, as follows: 

(1) The well adjusted working patients who 
require little supervision; (2) the supervised 
working group; (3) a group which requires 
close supervision and special treatments. 

When the patient is admitted to the hos- 
pital, the first consideration is the problem 
of preventive medicine. He is given a thor- 
ough clinical, psychiatric, and laboratory ex- 
amination. If he is sixty years of age or under, 
he is inoculated against typhoid fever. He is 
immediately classified according to his be- 
havior characteristics and is placed in the 
group where it is thought he will make the 
best adjustment. For example, a patient who 
is incontinent and slovenly should not be sent 
to a ward where the group is clean and in- 
dustrious, but rather to a group which re- 
quires habit training. 

It is the responsibility of the physician to 
check on ventilation, general housekeeping, 
sanitation of the ward, and to see that poisons 
of every description be securely locked away. 
Doors are always locked except in the special 
privilege buildings. There should be an in- 
tensive program for insect and vermin control. 
The safeguarding of personal belongings, such 
as clothing, glasses, false teeth, and the like, 
is extremely important, for these things add 
to the comfort of the patient. This will also 
avoid difficulty for the physician when he 
interviews penurious and fault-finding rela- 
tives. Bathing, shaving, and dental care of 
patients is extremely important from the 
standpoint of sanitation and comfort. The 
physician should always be responsible for the 
non-professional’s attention to the patient’s 
personal hygiene, since, with his educational 
background, he is usually the only one who 
appreciates the results of poor hygienic and 
sanitary conditions. 

To insure a better understanding on the 
part of the attendant personnel relative to 
their responsibility, an educational program 
has been going on for the last three years. 
Lectures by physicians and trained nurses on 
the care and management of patients are 
given. Moving pictures of actual treatment 
procedures are shown in order to clarify the 
subject and make it more interesting. These 
rules and regulations, although simple and 
fundamental, are neglected unless continu- 
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ously stressed. Such neglect is eventually re- 
flected in the patient’s behavior and causes 
difficulties for the hospital administration. 
For example, an unlocked door may lead to 
the escape of a patient who is considered dan- 
gerous to the community. Poisons must be 
made inaccessible or a depressed patient may 
take his life. Therefore, the importance of 
management should be emphasized again and 
again. 

Patients who have minor physical ailments 
are cared for in a dispensary on the particular 
service, medications being dispensed by a 
nurse on the physician’s order. Patients who 
require bed care, either medical or surgical, 
are transferred to the Medical and Surgical 
Building. Patients with pulmonary tubercu- 
losis are transferred to the sanatorium, where 
they are isolated and are provided with the 
necessary treatment. 

Following admission, the patient is placed 
on a well-defined, twenty-four hour schedule. 
He has his meals at a definite time and rises 
and retires at regular hours. A time is set 
aside for exercise, either walks or calesthenics 
on the ward, both in the morning and after- 
noon. During good weather there are super- 
vised walks and drills about the grounds. Pa- 
tients are taken in groups and not allowed to 
remain in yards, where they would be inclined 
to become inactive or develop stereotyped pat- 
terns of behavior. During the morning they 
are encouraged to help with the housekeeping 
in such ways as polishing brass, waxing floors 
and making beds. On those wards where the 
patients are incontinent, they are toileted at 
scheduled times, both day and night. Tooth 
brush drills are held daily. This affords a 
check up on the individual’s oral hygiene, 
and, if dental care is required, the patient is 
referred to the dental department of the hos- 
pital for treatment. In stimulating patients 
to occupy themselves, rewards are given— 
tobacco, privileges of the grounds and, in some 
cases, even city privileges, when it appears to 
the staff that after a period of observation 
they will not cause undue disturbance in the 
community. At present, approximately five 
hundred patients have ground privileges. 

Shock therapy and hydrotherapy play an 
important part in the treatment program for 
chose requiring protracted care. Patients who 
are over-active and disturbed show marked 
mprovement after the use of continuous tubs 
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and warm wet packs. Salt rubs and needle 
sprays stimulate the depressed and inactive 
patient. The attendant personnel in the past 
have used hydrotherapy procedures as a 
threat. This practice is condemned, and the 
treatment benefits are stressed in the edu- 
cational program for attendants. 

At the present time, metrazol and electric 
shock therapy are being used in selected cases. 
As a result, some patients have been returned 
to the community and others are making a 
better hospital adjustment. Because of the 
shortage of personnel and the elaborate prep- 
arations necessary, the insulin ‘treatment has 
been discontinued on all services. 

The occupational therapy department con- 
sists of a director and five assistants, who 
teach the minor crafts and arts, such as rug 
making, needle work, metal work, and paint- 
ing. Waste materials from the hospital are 
utilized by this department to manufacture 
useful articles, which add materially to the 
comfort and well-being of the patients. How- 
ever, production is not stressed, since we are 
interested only in the actual therapeutic value 
of this method in returning patients to the 
community or making an adjustment to the 
hospital. In addition, the occupational thera- 
py department has charge of entertainment 
and recreation. To insure that the largest 
number of patients benefits from this form 
of therapy, it is essential that a well coordi- 
nated effort be made on the part of the medi- 
cal, occupational, and attendant staff. If one 
of these groups fails to do its part, failure of 
the whole program may result. 

The recreational activities are in charge of 
a recreational instructor in the Occupational 
Therapy Department. Group spirit, loyalty, 
and competition are stressed and developed 
by means of games such as volley ball, soft- 
ball, badminton, and tennis. Dances are held 
weekly in different wards, at which men and 
women patients are encouraged to dance with 
one another. Entertainment is provided in 
which all groups participate, to mention a 
few—the barn dance, clam bake, Christmas 
play, and field activities on July 4th. Recently 
a hospital drum and bugle corps was organ- 
ized. They have uniforms and drum majors 
and lead the patient parades. 

Church services, both Protestant and Cath- 
olic, are held in the chapel each Sunday. 
Patients who desire the services of a minister 
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or a priest may have them on request. There 
is both a Protestant and Catholic chaplain on 
the staff of the hospital. 

There is also a hospital canteen which is 
operated for the benefit of the patients, prof- 
its being used to provide entertainment. The 
hospital library has four thousand volumes, 
mostly fiction. These books are available to 
the patients. In addition, the hospital buys 
current periodicals, and others are supplied 
by social agencies in the State, which are 
distributed in the wards. 

Of extreme importance is the physician- 
relative relationship, for it is here that the 
physician has an opportunity to explain the 
type of treatment and care given and to de- 
scribe simply and concisely the patient’s be- 
havior and what is being done to correct 
defects. Little is to be gained by giving psy- 
chiatric diagnoses, as this only leads to con- 
fusion. Relatives are more concerned about 
glasses or lack of clothing, than about a lesion 
in the internal capsule. It is more satisfying 
to the relative to hear how the individual acts, 
thinks and feels, keeping in mind the fact that 
Uncle Bill’s comfort is uppermost in the minds 
of his relatives, and that they can be of as- 
sistance in creating a more healthy and co- 
operative attitude on his part toward the 
hospital and the treatment program. 

The Social Service Department is an in- 
tegral part of the treatment team. Through 
this agency, information about a patient is 
obtained from his relatives, from other agen- 
cies and from the community where he last 
resided. This is helpful in classification and 
prognosis and also in the eventual disposition 
of the case. This department, through its con- 
tacts and investigations in the community, 
aids immeasurably in placing patients on a 
self-sufficient basis. 

The therapeutic goals envisioned for the 
continued treatment services are generally 
the last four previously mentioned. For those 
patients whose prognosis is poor for com- 
munity adjustment, it is our policy to make 
possible hospital adjustment. They are en- 
couraged to be occupied in the hospital in- 
dustries, and in this way economies in the 
operating expenses of the hospital may be 
effected. 

Statistics 

Definition of terms: . 

A Trial Visit is the procedure whereby a 
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patient is released from the hospital for a 
period of six months in the care of a relative 
who undertakes responsibility for the patient. 
Family Care is the method whereby the hos- 
pital releases a patient who has no relatives 
or whose relations have lost interest in him, 
the hospital taking the responsibility for his 
behavior in the community. These patients 
are visited periodically by the Social Service 
Department. 


ADOLF MEYER BUILDING 


Total hospital admissions over two 
years (1940-41) 1253 


Original Adolf Meyer admissions _ 373 29.8% 
Original Adolf Meyer admissions, plus 
transfers from other services (27). 400 32.7% 


(3 transferred). 23 
Individuals. 377 


Readmissions 


FATE OF ALL ADOLF MEYER CASES 


Transferred to other services... 151 56% of 
Still in Adolf Meyer... 16 Individuals 
400 
DIAGNOSES 
Transfers 
Leaving (later 
Adm. Hosp. Trans. leaving) 


Dementia praecox.._._28% 19% 42% 31% 
Manic-depressive 

psychoses _. 16.5 18 20 
Alcoholics, with and 

without ‘psychoses ap 14 15.5 10 20 
11 16.5 2 4.5 
Others _ SERS 32.5 28 24.5 


SERVICES TRANSFERRED TO: 


Continued treatment... 


STATUS LATER ON OF THOSE TRANSFERRED 


Transferred to other institutions. S228 
Average stay before transfer (49 asia) 110 days 
Voluntary cases (% of original 23% 
Shock Rx: Metrazol 30 

Electric 
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These figures present a clear picture of the 
work in the Adolf Meyer Building. They show 
she number of types of cases and the results 
that have been obtained with them. 

The figure which is probably the most im- 
portant is the number of patients transferred 
to other services. These 15] patients might 
be described as the failures, since they are 
the ones who did not respond to individualized 
treatment. One reason that this number is 
high is that originally we admitted many pa- 
tients to the Adolf Meyer Building recognizing 
that the prognosis was not good, but we gave 
them the benefit of individual treatment in 
the early stages of their illnesses. The table 
of “diagnoses” reveals that a larger propor- 
tion of cases described as dementia praecox 
are transferred than alcoholics and psycho- 
neurotics. The computation of the average 
stay of patient before transfer (made on 40 
cases taken alphabetically) was made to show 
that they were given reasonably lengthy trial 
before transfer. Some of the unimproved 
shock treatment cases became well enough 
to leave the hospital after transfer, but this 
was not attributed to the shock treatment. 
So far there have been no relapses among 
the improved cases, but with the passing of 
time there may be. 

In the statistics for the Continued Treat- 
ment Service, we have not compiled deaths 
or transfers to other services, since these fig- 
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ures are taken for the hospital as a whole 
and there would be some discrepancy. The 
hospital census for the past three years, how- 
ever, has remained relatively constant. In 
other words, the number of discharges, deaths, 
trial visits, etc., balance the admission rate. 


CONTINUED TREATMENT SERVICE 
July 1940—July 1942 
Men’s 
Service 
Released trial 177 
Released family care... 


Total released from hospital _ 356 


Returned trial 80 
Returned family care 71 
New and 231 


Total number patients— new ad- 
missions, returned trial visits, etc. 382 


Women’s 
Service 


289 


This table is important to show that patients 
requiring prolonged care are not necessarily 
hopeless from the standpoint of community 
adjustment. As the general public becomes 
more tolerant and understanding of our prob- 
lem, through the efforts of social agencies 
and the general practitioner, the state hos- 
pital will some day be considered, as it right- 
fully should be, a treatment center and not 
a shelter or asylum for destructive, assaultive 
individuals, an idea prevalent among the gen- 
eral population today. 


A Challenge to the Psychiatrist* 


DR. MARION E. KENWORTHY** 
New York, New York 


In the days of Pinel the fear-driven victims 
of mental conflicts, phobias, delusions and 
hallucinations, now known as the symptoms 
of mental illness, were chained to protect them 
from acts of aggression against themselves 
and their imagined persecutors. 

It took courage one hundred and fifty years 
ago to become champions of those poor bur- 
dened souls who had become victims of the 
“visitations of the devil.” 

Those courageous physicians who believed 


*Abstract of address delivered at annual meeting 
of National Committee for Mental Hygiene, No- 
vember 12, 1942. 

**Director of Mental Hygiene Department, New 
York School of Social Research, Columbia Uni- 
versity, New York. 


that the constructive way to cast out the 
“devil” was through kindly and persistent 
treatment of these burdened, mentally sick 
people, led the way for the generations of 
mental hygienists who have followed in their 
footsteps. 

As one looks back across this one hundred 
and fifty years of psychiatric experience, our 
courage is inspired anew. We have long passed 
the milestone of progress where mentally ill 
people were housed in jails, and poor houses 
instead of the dungeons of Pinel’s days. 

We have come through the struggle with 
local city, county and state legislative effort 
to make possible more adequate care and 
treatment for people who break in civilian 
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life, and through the State Mental Hygiene 
movements and community mental hygiene 
clinics we have been able to more or less 
successfully furnish a better kind of mental 
hygiene therapy for those who are obviously 
in need of psychiatric treatment. 

We have moderately successfully met the 
challenge to parents, educators, social workers, 
psychologists and psychiatrists in spreading 
the child guidance units throughout larger 
cities and have helped to develop state mobile 
mental hygiene clinics. Through these clinics 
we have made diagnostic facilities available 
to larger groups, but we have not yet made 
possible a completely adequate treatment pro- 
gram for all the children who need it. 

We have more courageously faced the ne- 
cessity for assessing society’s responsibility 
for the delinquent and criminal acts of our 
youth group, through the interpenetration of 
our children’s court activities with psychiatric, 
psychological and social work units for diag- 
nosis and recommendation of treatment pro- 
grams. 

We have assessed for ourselves the deep and 
fundamental failure of our educational and 
communal methods of handling wayward 
youth to the point where we face squarely 
the responsibility for recidivism in adult crim- 
inals as our social responsibility due to our 
failure to do an adequate preventive job when 
these adult misfits were young unadjusted 
but still malleable human beings accessible to 
treatment. 

We know that much of the adult criminal 
behavior could have been prevented if ade- 
quate facilities for the care and more effective 
education of these young out-of-steppers 
could have been made available at an earlier 
period. 

We know from years of living and working 
with human problems that one out of each 
sixteen individuals now in our educational 
systems over this vast country will fail to 
achieve that complete emotional state of ma- 
ture adjustment which we call normal. As a 
consequence of this failure to become normally 
adjusted, emotionally and socially mature 
persons, one individual from each of these 
sixteen will falter, and in faltering, will finally 
stumble into a breakdown. These nervous and 
mental breakdowns we have come to assume 
as inevitable and to be expected. 

When you look this fact squarely in the 
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face, I wonder if the parents, educators, social 
workers, psychologists, criminologists and psy- 
chiatrists in this vast country of ours have 
truly thrown off the shackles of fear! Have 
we not, perhaps, only substituted knowledge 
of facts for the concepts of fear? 

Do we not have a deeper and more funda- 
mental responsibility to face? Is not this re- 
sponsibility which is ours based upon a very 
broad and comprehensive program of pre- 
vention of these mental illnesses? 

It is all very well to talk about treatment 
and extension of treatment facilities (this, too, 
is need), but to successfully do away with the 
shackles of fear we must build a program 
which permits of something so sound and 
growth provoking that there is little room for 
fear and anxiety. 

This is a broad platform of education, em- 
bracing social, economic, health, educational, 
emotional and mental developmental factors 
for us all. 

1) In such a program there is little room 
for destructive conflictual bickering among 
group. Particularly should this be true of 
groups upon whom the responsibility for edu- 
cation must fall. 

2) There is need for frequent re-examina- 
tion of methods used, and there is value in 
changing the direction of our efforts to in- 
clude the contribution of any group who may 
broaden our total area of vision. In a positive 
movement built on a constructive foundation 


- of facts and principles, there is no room for 


schisms. 

3) Reorientation and broadening of our 
horizons of knowledge has clarified our con- 
cepts of prevention in psychiatry. 

4) Mental hygiene more correctly implies 
this constructive approach to human growth 
than any other discipline because of its all- 
inclusive potentials. 

To what shall we now turn our construc- 
tive efforts? Mental hygienists have always 
had challenging problems, but never before 
in the history of mankind have we been pre- 
sented with more realistic opportunities to do 
a positive job of prevention. 

Homes are being broken by this war effort. 
Whether these breaks are of a temporary na- 
ture we must make plans to meet the emo 
tional needs of these children who suffer these 
dislocations. 

In planning the best use of our man anc 
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woman power for this nation’s welfare, we 
need to help everyone know how best to or- 
ganize our homes, our schools, our churches, 
our neighborhoods, our towns and cities, our 
states and our nation’s program of effort to 
its highest possible level of efficiency for the 
good of us all. 

To do this we must evolve a program of 
growing mental health. First: In directing 
our efforts towards conservation and better 
mobilization of effort, we must help to per- 
suade mothers of young children to remain 
in their home at least part of the child’s 
waking day. In England, where mothers work 
in defense plants, there has been some in- 
genious team play worked out. One mother 
takes care of her own children and the chil- 
dren of her neighbor for the first half of the 
working day, bathing and feeding them. The 
second mother returning to her home upon 
the completion of a half day’s work, takes the 
first mother’s children to care for while the 
first mother works the second half of the 
day’s shift. 

Such resourceful planning gives small chil- 
dren a sense of the continuing warmth and 
protection of the home with mother’s care and 
at the same time the woman has a double 
sense of doing her duty for her country. 

Second: where economic pressures as well 
as patriotic need make it impossible for the 
mother to remain in the home, day nurseries 
should be organized in every community 
where there is need. Adequately trained per- 
sonnel should be employed. The hours of care 
should be extended so that the child’s welfare 
may be safeguarded until the mother’s work 
is finished and she is able to return to her 
home. Adequate measures to safeguard the 
physical, social and mental welfare of these 
children should be the standard care. Case 
work efforts interlocking the home and nur- 
sery relationships must be organized. 

Third: children of school age groups, 
where the family relationships are dislocated 
through the absence of both parents, should 
be given ample opportunity to remain within 
the school group supervision by extension of 
after-school activities within the school build- 
ings. Recreation and group workers should 
furnish through their leadership additional 
parent substitute relationships with which the 
child may identify. 

In instances where the children have no 


noon meal available at home, adequate school 
lunches should be furnished. 

It is a well-known fact that children left 
to their own devices, without adequate emo- 
tional ties and proper supervision and with 
inadequate organization of their free time, are 
prone to become involved in delinquent be- 
havior. 

Upon the children of this generation will 
fall the responsibility for carrying on our 
democratic way of life in the future. 

Are we not failing them and through failing 
them are we not jeopardizing the mental 
health of a future generation? Every neigh- 
borhood, each community every town and city 
of this country should extend rather than cut 
down the present education and welfare pro- 
grams. 

To adequately conserve our child power, 
local administrative leaders and budget mak- 
ers should be made to feel the insistent need 
for continuing all existing safeguards for the 
health and education of our children. This 
means that special services to school children 
should not be discontinued in our public 
schools. With homes broken through fathers 
in the armed services, the need for further 
substitutes in the men teachers is all the more 
vital to our school age group. 

As certain men are given deferment because 
their services are vital to the conduct of work 
in defense plants, so, too, must we emphasize 
the need of deferring some men teachers for 
our ‘teen age children. 

To help youth feel that their effort is need- 
ed, more opportunities for identification with 
the older members of the family and the com- 
munity should be devised. 

There should be an effort made by the many 
youth organizations such as Scouts, Junior 
Red Cross, Camp Fire and others to pool their 
thinking towards the planning of their edu- 
cational and recreational programs to meet 
their need. 

The drafting of the eighteen and nineteen 
year old group gives us a new opportunity to 
re-examine the methods of selection. 

The lessons learned through the experience 
of psychiatrists in caring for men in the last 
war are each day being reinforced and re- 
emphasized. 

What have we done of a truly constructive 
nature to bring forcibly to the attention of 
the Selective Service group the importance of 
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doing a more adequate job of selection? 

It is important that men who are inducted 

into service shall be emotionally as well as 
physically able to make use of training to 
become a soldier. 
_ It is not the number of men but the kind 
of men who make up our armed forces that 
will do much towards implementing our suc- 
cess in combat. 

The morale of a group can be seriously af- 
fected by one or two men who are showing 
evidences of marked stability. One needs only 
to talk to the men or read the letters to their 
families to discover how shaken they are by 
acute hysterical screaming episodes, uncon- 
trolled crying or an attempted suicide in their 
barracks. 

The screaming process can be more effec- 
tive. It is possible to eliminate a larger group 
who are bound to break in service. 

The use of many of the clinical and social 
work services existing in each community 
would greatly lighten the burden for the local 
draft boards. Information furnished by these 
services to the draft boards would implement 
the selective process in the induction centers. 

Why has the Selective Service Headquarters 
failed to make general use of the fine kind 
of programs set up in states like Connecticut, 
Maryland and others who are doing the effec- 
tive job? 

Is it not possible to make use of such ade- 
quate methods in all states and in all induc- 
tion centers? 

There is a shortage of man power. These 
men who will break if exposed to the exigen- 
cies of severe dislocations from family and 
protected home life may never break if per- 
mitted to continue their contributions to the 
war effort in the areas of industrial or farm 
activity which they have already endowed 
with a sense of security however childlike we 
may feel this security is. 

With a more adequate selective process, it 
would not be exaggerated to say that fifty to 
sixty per cent who will break if inducted could 
be eliminated at the outset through a more 
adequate screening process. 

For those boys who are drafted and who 
begin to show evidences of emotional insta- 
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bility in the retraining centers there should 
be available immediate and adequate psycho- 
therapy. 

Each reclassification center should be equip- 
ped with a mental hygiene unit. In this unit 
the effective utilization of psychiatric psycho- 
logical and psychiatric social work personnel 
could readily be achieved. 

There are in the services many psychiatric 
social workers, professionally trained and well 
equipped to work in such units. Many of these 
men have never been identified as social 
workers because there is no category of psy- 
chiatric work in the army list of occupation 
or previous training experience. 

Many of these men have had a number of 
years of professional work in psychiatric units 
with psychiatrists and psychologists as team 
mates. 

Treatment of these mental cases requires 
many man hours of effort. Not a small part 
of the history taking and “processing” can 
be done by these psychiatric social workers 
to conserve the time of the psychiatrist. 

Prompt psychiatric treatment is important 
because early recognition and adequate thera- 
py may return many of the milder cases to 
the line of duty. Is this not another point at 
which prevention is important? 

If we do not wish the history of the mental 
casualties of the last war to repeat itself with 
the permanent dislocations to family life and 
happiness, if we wish to protect the govern- 
ment from the burden of ever-mounting debt 
of the care of the mentally disabled, we must 
have courage to insist upon an adequate pro- 
gram of rehabilitation for men who break and 
are dismissed from service. 

Each psychiatrist casualty of the last war 
cost the taxpayers of this country over $30,000. 

Can we not deduce this fact? Each man who 
breaks mentally as a result of the war who 
can be rehabilitated will be worth more than 
the time and money invested upon him in 
order to return him to his home. An indi- 
vidual who regains his mental health may 
take his place again in his family and com- 
munity life. Should this not be the privilege 
given to all those who can be saved from the 
eternal darkness of a diseased mind? 
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PSYCHODRAMATIC INSTITUTE COURSES 
ARE OFFERED 


The Psychodramatic Institute of New York 
City has announced postgraduate courses for 
physicians in the subjects of group psycho- 
therapy and the psychodramatic treatment of 
psychoses. J. L. Moreno, M.D., is director of 
the institute, which is located at 101 Park 
Avenue. Members of the advisory board are 
Nolan D. C. Lewis, M.D., director of the New 
York State Psychiatric Institute and Hospital 
and professor of psychiatry at Columbia Uni- 
versity; John Dewey, professor emeritus of 
Columbia University; William H. Kilpatrick 
of Teachers College, Columbia University; and 
Gardner Murphy, professor of psychology at 
the College of the City of New York. The 
institute conducts a psychotherapeutic ser- 
vice for patients referred by physicians—gen- 
eral practitioners as well as mental specialists. 
The therapy is group treatment; and the in- 
stitute notes that “The patient .. . is tested, 
diagnosed and treated in action, in standard- 
ized life-situations or in such situations as 
his mental syndrome requires.” 


MEDICAL SOCIAL SERVICE SCHOLARSHIPS 
OFFERED BY AMERICAN RED CROSS 


A program of American Red Cross scholar- 
ship aid has been established as one means 
of increasing the number of qualified medical 
and psychiatric social workers available for 
Army and Navy hospitals and medical and 
‘psychiatric units. These scholarships will be 
granted to selected persons interested in 
training for these fields of social work offer- 
ing approved curricula in medical or psychia- 
tric work. 

Candidates may designate the school of 
their choice from the approved list. The aid 
will cover one academic year—two semesters 
or three quarters. Upon completion of train- 
ing, the scholarship student will be expected 
‘to fulfill an agreement for two years’ employ- 
ment with the American National Red Cross. 

Candidates must be between 22 and 40 years 
of age, in good physical health, and must have 
2versonality qualifications which indicate a 
ikelihood of success in their chosen field of 
vork. Educational requirements include the 
uccessful completion of one academic year 
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of work in an accredited graduate school of 
social work. The employment agreement of 
two years assumes that the service will be 
within the continental limits of the United 
States unless a student volunteers for Insular 
or Foreign service. 

The scholarships provide full tuition and an 
allowance of $65 a month for maintenance. 
Application forms may be obtained by writing 
to area assistant directors of the Military and 
Naval Welfare Service, Hospital Service or the 
Personnel Training Unit, Services to the Arm- 
ed Forces, American Red Cross, National 
Headquarters, Washington, D. C. 

Area office addresses are as follows: 

North Atlantic Area: 300 Fourth Avenue, 
New York City 

Eastern Area: 615 North St. Asaph Street, 
Alexandria, Va. 

Midwestern Area: 1709 Washington Avenue, 
St. Louis, Mo. 

Pacific Area: Civic Auditorium, San Fran- 
cisco, Calif. 


Columbia University Department of Nursing 
Is Affiliated with Hartford Retreat 
Neuropsychiatric Institute 


A professional affiliation between the De- 
partment of Nursing of the College of Physi- 
cians.and Surgeons of Columbia University 
(Presbyterian Hospital School of Nursing in 
the city of New York) and the Neuropsychia- 
tric Institute of the Hartford Retreat is an- 
nounced jointly by Miss Margaret E. Conrad, 
professor and executive officer of the Depart- 
ment of Nursing of Columbia’s College of Phy- 
sicians and Surgeons, and Dr. C. Charles 
Burlingame, psychiatrist-in-chief of the Neu- 
ropsychiatric Institute. The affiliation has 
been approved by the Columbia University 
Council and the Board of Directors of the 
Institute. Under this affiliation, students with 
university degrees who are receiving advanced 
time credit in the Department of Nursing, 
College of Physicians and Surgeons of Co- 
lumbia, will undertake an intensive two 
months’ course in neuropsychiatric nursing 
at the Institute, under the direction of the 
Institute’s medical and nursing staffs. The 
curriculum will include instruction in all 
branches of psychiatric nursing. 
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SUBSCRIBE TO Garceau Electroencephalographs 


NO BATTERIES A. C. OPERATED 
DISEASES REQUIRE NO SHIELDING INKLESS WRITING 
OF THE PROMPT DELIVERY SHIPPED READY TO RUN 


NeErRvousS SYSTEM 


“A Practical Journal of Psychiatry 
and Neurology” 


—$2.50 Annually— 


COSTEFF SANITARIUM 


NERVOUS AND MENTAL DISORDERS 
Shock Therapy (Insulin, Metrazol, Electroshock) 
Home Environment 


HARRY COSTEFF, M.D., Psychiatrist 


1109 N. Madison Avenue—Peoria, Illinois 

Telephone—4-0156 THE JUNIOR GARCEAU ELECTROENCEPHALOGRAPH 
A simplified inexpensive instrument for recording electrical 
potentials of the brain. Built-in interference eliminators 


permit use anywhere. Inkless records—no photography or 


HIGHLAND HOSPITAL, Inc. film-development required. Instantaneous localization with 
2 of the 10 provided leads. 
Affiliated with the Psychiatric Department 

of Duke University. For the modern All Garceau Electroencephalographs operate entirely from 

treatment of mental and nervous the 115 volts, 50 or 60 cycle power lines. 

and habit disorders. 

Robt. S. Carroll, M.D., Medical Director Electro-Medical Laboratory, Inc. 

: j Holliston, Massachusetts, U. S. A. 


Asheville, North Carolina 


Inc. Est. 1905 


LHE RETREAT, 
DES MOINES. IOWA 

For the diagnosis and treatment of Nervous and Mental Disorders 
in a homelike environment. 


RUSSELL C. DOOLITTLE, M.D., Medical Director SYDNEY L. MACMULLEN, Business Manager 
RICHARD S. AHRENS, M.D. HOWARD V. TURNER, M.D., On Leave FRANCIS J. WARNER, M.D. 


Member Central Neuro-Psychiatric Hospital Association 


JAMAICA PLAIN, BOSTON, MASS. 
@ A small, attractively located sanitarium for nervous, mild mental © 
or chronic illnesses. 


MaBEL D. ORDWAY, M.D. 
6 Parley Vale Tel. Jamaica 0044 


TWIN PIENES 


BELMONT CALIFORNIA 
Devoted to the Individualized Care of Selected Mental Cases 
Homelike surroundings in small individual cottages distributed over twenty- 
four acres of wooded park with ample recreational facilities. 
Witt REBEc, M. D., Medical Director 


When writing please mention DISEASES OF THE NERVOUS SYSTEM 
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SANITARIA DIRECTORY 


The institutions listed in this section are among the finest private sanitaria in the United States. 


They arz prepared to offer private, individual, specialized care to your patients. 


Information Regarding This Space 
Wiil Be Sent on Request 


LIVERMORE SANITARIUM 
Livermore, California 


BEVERLY HILLS SANITARIUM 


Dallas, Texas 


RING SANATORIUM AND HOSPITAL, Inc. 


Arlington, Massachusetts 


CHESTNUT LODGE SANITARIUM 


Rockville, Maryland 


ROGERS MEMORIAL SANATORIUM 


Oconomowoc, Wisconsin 


COSTEFF SANITARIUM 


Peoria, Illinois 


SAINT ALBANS SANATORIUM 


Radford, Virginia’ 


COMPTON SANITARIUM and 
LAS CAMPANAS HOSPITAL 


Compton, California 


ST. JOSEPH SANITARIUM 
Dubuque, Iowa 


FENWICK SANITARIUM 
Covington, Louisiana 


THE RETREAT . 
Des Moines, Iowa 


THE FOREST SANITARIUM 
Des Plaines, Illinois 


THE STOKES SANITARIUM 
Louisville, Kentucky 


GLENSIDE 
Boston, Massachusetts 


TUCKER HOSPITAL 
Richmond, Virginia 


HARDING SANITARIUM 
Worthington, Ohio 


TWIN PINES 
Belmont, California 


HIGHLAND HOSPITAL. INC. 
Asheville, North Carolina 


WINDSOR HOSPITAL 
Chagrin Falls, Ohio 


KENILWORTH SANITARIUM 


WADSWORTH SANITARIUM 
South Norwalk, Connecticut 
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Today It Is Treatment 
Since the introduction of modern treatments for mental illnesses, sanitaria 


no longer properly belong in the class of custodial institutions. They should 
be, instead, centers of active medical treatment. . 


In keeping abreast with the progress in the psychiatric field, the KENIL- 
WORTH SANITARIUM has been among the first te adopt each of the modern 
methods of treatment for all types of nervous and mental illnesses. 


So that today, the attending physician is offered here, facilities for use of 
the various modern treatments, accepted to date, with the full assurance of 
cooperation from an adequately experienced personnel. 


ADDRESS OR PHONE, DIRECTOR. 


Kenilworth Sanitarium 


KENILWORTH, ILLINOIS 
Telephone Wilmette 351 and 1662 


MEDICAL STAFF 


CONSULTANT STAFF 
THOMAS L. FENTRESS, M.D. 
HARRY R. HOFFMAN, M.D. 
SAMUEL H. KRAINES, M.D. 
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| RESIDENT STAFF 
EDWARD J. KELLEHER, M.D. 
| Director 
1] 
i 
RICHARD D. HUFF, M.D. 
| Associate WILLIAM J. NOLAN, M.D. 
i 


